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ANESTHESIA BY ETHER AND CHLOROFORM. 
(Communicated for the Boston Medical and Surgical Journal.) 


Tue published Transactions of the Medical Society of the State 
of New York for 1858 contain an interesting paper upon “ Anes- 
thesia,” by Dr. Peter Van Buren, in which that gentleman gives 
decided preference to chloroform over sulphuric ether as an anas- 
thetic agent, “as possessing in a far higher degree than ether 
those properties which render it a pleasant, reliable, and, if judi- 
ciously used, safe anesthetic.”—P. 59. It is somewhat difficult to 
reconcile the assertion that “chloroform possesses, in a far higher 
degree than ether, the properties which render it a safe anesthe- 
tic,” with the previous statement, p. 57, viz.: “ Fewer accidents, it 
is claimed, have followed the use of ether than [of] chloroform. 
Asa statistical fact, this may not be controverted.” There are, 
however, some further remarks with regard to ether more worthy 
of notice, and which ought hardly to pass without comment. Thus, 
p- 58, speaking of chloroform, “In the hands of rash and inexpe- 
rienced physicians we should expect more untoward results from 
its use, than from the use of a comparatively inert* substance.” 
If any article has sufficient strength to accomplish the purpose for 
which it is used, it is strong enough for that purpose, For batter- 
ing down a strong-walled fortress, a Minié rifle may be considered 
“inert” compared to a Paixhan gun; but, for bringing down a deer 
on the jump, a sportsman would consider it the preferable arm of the 
two. So with regard to sulphuric ether. It has not the fatal 
power of chloroform; the patient under its influence does not pass, 
almost instantaneously, from a state of safety into one where all 
human efforts for his restoration are, too often, unavailing; but pure 
sulphuric ether administered upon a bell-shaped sponge, by a per- 
son at all competent to give it, will do all that can be asked of an 
anesthetic. It will always produce entire insensibility to pain, and 
that without endangering the patient’s life. This may appear to 
some persons at a distance to be too bold an assertion, but the 


* Inert—dull; sluggish; motionless. [Jners. Lat.] Jounson. It is probably used here for 
weak, or powerless. 
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writer, as very many others in this city and vicinity have done, has 
seen it tried, from the time of the first really successful surgical 
operation performed under its influence, to the present; has seen it 
given to persons of all ages, from three score years and ten to 
the infant in arms; has known it to prevent patients from feeling 
the pain caused by the severest surgical operations, by setting 
fractured limbs and reducing dislocations, by neuralgia, by bilious 
colic, and, above all, by parturition. An article that has been 
known to do this again and again, for a period of twelve years, 
and never known to fail, when properly administered, can hardly be 
justly called “inert.” Some persons, no doubt, require a very 
much larger amount of ether to bring them under its influence 
than others, but the effect will always be produced if the ad. 
ministration is only persevered in. 

Again, p. 58, “ After all, fatal consequences have followed from 
the use of both these compounds. In 1854, the number of deaths 
reported as resulting from the employment of chloroform, were 
computed at about fifty.” P. 59: “ With ether it is almost indis- 
pensable, in order to secure success, to employ an inhaler; whereas 
with chloroform, a small piece of sponge or handkerchief, on which 
to sprinkle the fluid, is all that is needed.” That fifty deaths had 
been caused up to 1854 by the use of chloroform, and that many 
more have been added to their number since, can easily be believ- 
ed; but how many deaths have occurred from the use of sulphuric 
ether up to the present time? Has there been one well-authenti- 
cated case of death caused by inhaling it? If there has been, any 
one will confer a favor by giving the particulars of the case, and, 
above all, stating whether the ether was administered by means 
of an “inhaler,” or a sponge. Is it probable that an agent which 
leads the patient along gradually through the various stages of in- 
toxication, from a slight exhilaration to the complete insensibility of 
utter inebriety, and which shows the effect it preduces so plainly by 
the pulse, respiration and complexion, is it probable that such an 
agent, in the hands of a man at all competent to practise his pro- 
fession, can be carried to such an extent as to produce fatal con- 
sequences ? 

The term “inhaler” has always seemed to be a misnomer for 
the formidable instrument with which ether was administered for a 
short time after the discovery of its new power; the expression 
being more properly applied to the unfortunate individual who, 
with mouth distended from ear to ear, made use of that instru- 
ment. This is of little consequence—* What’s in a name? "— 
but what does excite surprise is, that the “so-called inhaler” is 
spoken of as an instrument which is “almost indispensable to se- 
cure success” in the administration of ether. The disadvantages 
of “inhalers” are so many and serious, and so universally recog- 
nized here, that this remark was read with no little astonishment; 
it being considered settled that “inhalers,” so far from being 
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almost indispensable to secure success in administering ether, “ fre- 
quently retard, and sometimes entirely prevent its success ”; as the 
writer had an opportunity to observe in an early and critical pe- 
riod of the history of etherization. About the middle of Octo- 
ber, 1846, the new anesthetic “compound,” as it was then called, 
was administered to two patients at the Mass. Gen. Hospital who 
had minor operations performed upon them by Drs. Warren and 
Hayward. The result was not considered decisive of the powers 
of the new remedy, and not until Nov. Tth, of the same year, when 
Dr. Hayward amputated the thigh of a patient there, was it shown 
conclusively that, whatever the composition of the new “com- 
pound” might be, its power was not to be questioned, since it 
enabled a feeble, delicate woman to lie sleeping calmly as an in- 
fant, while undergoing one of the most formidable operations of 
surgery. In the interval between these operations, the great topic 
of interest and discussion in medical circles was the new “ com- 
pound,” and the writer gladly availed himself of an opportunity 
to witness its administration. The patient, who was to have a 
tumor removed from her breast, was told by the operating sur- 
geon that, from what he had seen of the new remedy, he believed 
it could be administered with safety. He also thought that it 
would prevent her from feeling the pain of the operation, but 
could not promise that it would do so, and left it for her to decide 
whether it should be given orno. The patient expressing a strong 
desire to make the trial, she was instructed how to draw in the 
vapor, the tube was placed in her mouth, and the bystanders watch- 
ed the result with no little interest. The same effect was produc- 
ed as would be upon any one who was deprived of the proper 
amount of atmospheric air. The respiration soon became labored, 
the face dark, and the patient experienced such distress that it 
was absolutely necessary to withdraw the instrument from her 
mouth and give her air. The “ inhaler” was taken from the room, 
more of the “compound” was said to be put in it, and the ex- 
periment was repeated, but with the same result; this happened 
again and again, until all present, even the disappointed patient, 
were convinced that further trials were useless, and that the ope- 
ration must proceed in the ordinary manner. Now if, instead of 
the brilliant success which attended the administration of the 
“compound” Nov. 7th, 1846, when the patient dropped off to 
sleep like a tired child, and continued in that state until her thigh 
was amputated and the arteries secured; if, instead of this com- 
plete success, there had occurred a complete and utter failure, like 
the one mentioned above, would not those who crowded the amphi- 
theatre of the Hospital on that occasion have thought that the new 
discovery was about on a par with Mesmerism, and the other 
humbugs which had preceded it? 

A single public failure after, as he stated, repeated private suc- 
cesses, had been sufficient to stifle, almost at its birth, the disco- 
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very of Mr. Horace Wells, of Hartford, and a similar one would 


have been most injurious, for a time, at least, to the new discove. “a 
ry, although that would ultimately, probably, have triumphed over La 
it. And why was it that this failure happened? Simply becanse d 
an “inhaler,” which Dr. Van Buren recommends as “almost in. a 
y ad 
dispensable to secure success,’ was used. The mysterious “ com. " 
pound ” of that day was identical with the pure sulphuric ether of a 
this; and had it been poured upon a sponge, or towel, and applied fe 
over the patient’s nose and mouth, it would no doubt have put her is 
into the same sound sleep it has so many others since. It was th 
said, afterward, that the “inhaler” was a new one, and that the ch 
valves did not work with sufficient freedom to admit the external 
air. This was probably true; the best “inhaler” was the one 
which had no valves at all, but only two large holes—one on the = 
top, and the other opposite the mouth-piece, through which the 
external air passed freely: but the sponge is far better than this, 
Given by the sponge, pure sulphuric ether will not fail to produce i 
the desired effect, and no one ought to feel that the article has had 
a fair trial until it has been administered in that manner. 

Dr. Van Buren, pp. 57-58, also states that, “In Paris, and in { 
the cities of London and Edinburgh, with few exceptions, chloro. f 
form is employed in preference to any other anesthetic.” This 2 
is undoubtedly correct; but is there not a change already taking 1 
place in the opinions of some of the most eminent medical men t 
there upon this subject? In Erichsen’s “Science and Art of Sur. 


gery,’ p. 10, he says: “The fatal consequences which have attend. 
ed the employment of chloroform have caused the American sur- 
geons almost entirely to trust to ether in preference. Certainly ether 
isa safer agent than chloroform, no death having as yet resulted from 
its administration; and the only argument in favor of the use of 
chloroform over ether is, chloroform is the most convenient agent, 
its effects being produced more quickly, and no disagreeable smell 
being left behind, as is the case with ether. In fact, we use chlo- 
roform, in preference to ether, on the same principle that induces 
us to incur the increased risk of an express, rather than submit to 
the slower but safer progression of a parliamentary train.” The 
last observation savors rather more of dashing “ Young America” 
than sober “ Old England,” and, though a man may have a right 
to take the fast and dangerous train for himself, it may be ques- 
tioned whether he has an equal right to place his patients upon it. 

But is the dangerous chloroform train so much faster than the 
safe ethereal one? In a letter recently received from a physician 
of this city now abroad, he writes, under date of London, July 
15th, “I administered the ether afew days ago at St. Mary’s 
Hospital with entire success. The patient underwent a severe 
operation which lasted forty minutes, and was totally unconscious, 
and motionless, the whole time. The operator, Mr. I. Baker 
Brown, said that he had never seen a person upon whom he ope- 
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rated more quiet. Sir James Clark told me last evening that he 
thought the profession must fall back on the ether; and Mr. Wm. 
Lawrence said to me that he and Mr. Stanley were getting to be 
quite uneasy about the inhalation of chloroform. I have seen it 
administered a great deal here, and am satisfied that it does not 
roduce insensibility sooner than ether, the patient is more restless 
during the operation, vomits more frequently, and more often suf. 
fers from headache afterward.” From these statements it certainly 
is fair to infer that some, at least, of the European members of 
the profession are changing their views upon this subject, and that 
chloroform is not always more speedy in its action than ether. 
Boston, August, 1858. H. 


PURPURA SIMULATING RHEUMATISM AND ERYSIPELAS. 


{Read before the Boston Society for Medical Observation, and communicated for the Boston Medical 
and Surgical Journal.) 


BY CALVIN ELLIS, M.D. 


On Feb. 8th, I was called to see a widow 59 years of age, who 
for a number of years had kept a boarding house in Albany St., 
and had consequently been living upon “made land,” the mate- 
rials for which had been taken from the neighboring flats. No- 
thing offensive, however, was noticed, with the exception of that 
indescribable odor peculiar to establishments of the kind. 

Though for a long time subject to cough, no morbid physical signs 
were ever detected, and her general health was sufficiently good 
to allow her to attend to her household duties. 

On Feb. 3d, she experienced an unusual sense of fatigue. In 
the afternoon of the following day her ankles became stiff and 
painful, so that in the evening she was obliged to take to her bed. 
The pain now became quite severe, commencing, apparently, in the 
deeper seated tissues, and was soon followed by swelling and red- 
ness. Not long after, the knees, elbows and wrists became simi- 
larly affected, the joints first attacked being more or less relieved 
when the others were invaded, the disease running its course in 
each, as the patient calculated, in about two days. 

When first seen, the hands and wrists were very painful, of a 
dull-red color, much swollen, and cedematous. Upon the ankles, 
knees and elbows, and, to a limited extent, in the skin between the 
joints, were irregular pinkish spots of various sizes, some quite 
large. These had remained after the disappearance of the pain 
and swelling in the parts referred to. There was considerable 
heat of the skin. Pulse about 88. Tongue not remarkable. 
The bowels had been opened on the previous day by a dose of 
“vegetable pills.” No appetite. She complained principally of 
debility and pain in the hands and wrists. Mind clear. 

She was ordered to take ten drops of the wine of colchicum 
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every four hours, and a grain of opium when the pain rendered ig te 
necessary. ab 

Feb. 9th.—Had considerable pain, and used several pills. Slept Pi 
some. Last night the throat became sore, and is quite so this 
morning. On examination, the mucous membrane is found red, ol 
swollen and somewhat cedematous. Voice somewhat affected, te 
Tongue as yesterday, with the exception that there are now several m 
bluish spots upon the right lobe. No appetite. Left eyelid swol- bi 
len and red as in erysipelas; the right slightly so. Had a chill 
yesterday, but none before. KK. Quinix sulph., gr. ij. three times S| 
daily. Use for a gargle a solution of tannin, gr. xx. to Zi. of T 
water. n 
4, P.M.—Some pain in the abdomen. Throat relieved by gar. p 
gle. Has vomited, several times, a fluid like gruel. Right eyelid 
*still more swollen. Pulse 100. Voice less distinct. Some op. b 
pression in the chest. Urine high colored; not seen. Swelling t 
of hands somewhat less. Omit colchicum. 1 

10th.—Slept some. Throat better this morning, but voice still t 
almost inaudible. Has had much diarrhoea and nausea, and has vom- I 
ited severaltimes. Nothing peculiar in the dejections. Considerable g 
pain in the abdomen. Several bluish spots upon the left side of i 


the tongue, while those upon the right have faded. A red spot 
noticed upon the chin has become large, and a new one has made 
its appearance over the larynx. Right eye closed by the swelling 
of the lid. Left eyelid less swollen. The spots upon the ankles | 
are hardly visible. Mind clear. Port wine. 

11th—Throat better. Voice more audible. No nausea nor : 
diarrhoea. No abdominal pain. Right eye better. Reddish spots 
scattered about on various parts of the body. Pulse the same. 
Passes but little urine, and that with the dejections. Has taken 
beef-tea and a little port wine. 

12th.— Yesterday, P.M., had a little fever, which subsided after 
thirty drops of sweet spirits of nitre. This morning, more com- 
fortable, and voice more natural. No swelling nor cedema. Dis- 
coloration of the skin as at first. The spots are sharply defined, 
some old ones enlarging, some fading, while others are making 
their appearance. The ankles are again painful and somewhat red- 
dened. Pulse 108, sufficiently strong and regular. No appetite. 
14th.—Much cough last night; no expectoration. Much pain in 
abdomen. Several bloody dejections. Spots of the same charac- 
ter as those previously described, but much smaller and more nu- 
merous, are now seen upon all parts of the body. They are some- 
what firm and elevated, and more like petechia. Aromatic sul- 
phuric acid, from ¢gtt. xxx. to 3j., three times daily. 
15th.— About fifteen small bloody dejections since visit, Vomit- 
ed several times, for which ten drops of chloroform were pre- 
scribed in the evening, and taken twice with relief. No appetite 
yesterday. Cough quite troublesome. This morning, looks bet- 
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ter. Passes less blood from the bowels. Some pain in the 
abdomen. Eruption is fading where it was bright yesterday. 
Pulse 100. 
16th—Decidedly more comfortable. No new spots; the old 
ones become yellow as they fade. Slept some. Considerable 
tenesmus last night, but has passed but little blood since yesterday 
morning. Less pain in abdomen. Pulse 76. Has taken a little 
broth. 
17th.—Six dejections, without blood and with but little pain. 
Sleep disturbed by cough. Has expectorated yellowish mucus. 
Tongue sufficiently well. Pulse 88. Feels better. KB. Ext. can- 
nabis Indica, gr. i.; pulv. scille, gr. iss. M. Every four hours, 
18th.—Pain returned in knees, wrists and ankles yesterday, and 
became so severe as to keep her awake at night. This morning, 
the hands, wrists, ankles and feet are red, painful, tender and swol- 
len, while upon them the same spots are seen; but these, as well as 
that which was fading upon the left shoulder, have now become 
much darker, as in ordinary purpura. Lower lip swollen. Con- 
siderable fever. Much thirst this morning. At noon, is sitting up 
in bed. Pulse 88. No appetite. One natural dejection. Seve- 
ral new eccliymoses on tongue. Cough better. &. Morph. sulph., 
gr. $, every hour until pain is relieved. 
19th.—Pain relieved during the day by the opiate, of which she 
took three doses before evening, and one in the night. Was kept 
awake by soreness of throat. Voice very faint. Coughs but lit- 
tle, and expectorates whitish mucus. Pulse 100. Hands and feet 
less swollen. Right eye partially closed by the swelling of the 
lid; left lid somewhat affected. Vomited last evening, after tak- 
ing considerable liquid. No dejection since yesterday. Taragona 
wine was ordered by the advice of Dr. Buckingham, who saw the 
patient with me. 
20th.—Throat much better. Slept pretty well. Pulse 92, suffi- 
ciently strong. Took a piece of potato this morning with relish, 
and drank a little tea. No dejection for three days. Feels deci- 
dedly better. 
21st.—Is about the same. Old spots fading. Conjunctiva of 
right eye deeply injected. 
22d.—Last night noticed a little stiffness of the hands, and this 
morning of both wrists and knees, which are now painful on mo- 
tion. Slight redness of left wrist. Pulse 92. The old spots are 
fading like bruises. Has taken considerable nutritious food. 
23d.—Knees and wrists quite painful during the afternoon and 
first part of the night. But little pain this morning in knees on 
motion. Slight soreness of throat last night, but none now. 
Pulse 84. Appetite quite good. 
24th.—Much pain in the right ankle during first part of night, 
subsiding toward morning. Slept quite well. Was comfortable 
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until 4, P.M., when the ankle again became painful as on the pre ’ 
vious day; the part is not swollen, though tender. Appetite good, § rhe 
Is stronger. Apparently some new spots upon the legs. Pulse 80, § 

27th.—The macule have nearly disappeared from the face, by § To 
many of a bright red color are still seen upon the extremities — the 
Sits up a number of hours daily, but cannot stand without support, 

March 4th.—Pain in both ankles and feet came on as before at a 
3 o’clock, and declined at midnight. No new macule. 

9th.—Has been regularly improving since the last record. Gaing 
strength slowly; walks about the room. Is still using quinine, 
Appetite pretty good. Bowels regular. J. Ferri carb. sacchar, 
et manganesii, gr. v., three times daily. T 

From this time she regularly improved until complete recovery § of 
took place. to 

The case was seen by Drs. Buckingham, Cabot, Durkee, Jack. 
son and Storer, in various stages, and to all it appeared anomalons, al 
Seen by me throughout, the diagnosis varied as the symptoms fr 
changed. ti 

When first seen, the prominent points were pain, redness and a] 
swelling of the joints, which had been successively invaded, € 
These symptoms certainly corresponded with those of rhew 0 
matism, and the appearance of the hands and wrists was pre 0 
cisely what is seen in that disease. A peculiar element, even t 
then, however, was the pinkish discoloration, which persisted 
after the disappearance of the other symptoms. This was notice. V 
ed, and considered a singular complication, but not one which I 
should essentially modify a diagnosis supported by the other phe- ¢ 
nomena. 

On the following morning soreness of the throat was complain- | 
ed of, while the swelling and redness of the eyelids were such as , 
belong to erysipelas. It is certainly exceedingly rare for the lat. 1 
ter to pursue the course noticed here, but a form is described 1 
under the name of “ erratic,” where this sudden change from one 


part to another takes place. 

Still later, however, the discoloration of the skin became more 
and more like that of purpura; the spots appeared in all parts of 
the body, while the symptoms which at first principally attracted the 
attention declined. The hemorrhage from the bowels, and the ap- 
pearance of the tongue, served to strengthen the opinion that pur- 
pura was the disease, and that the other phenomena were its com- 
plications. Pain is mentioned in connection with scurvy, but 
according to Valleix it has no fixed seat, or tends to affect the 
lumbar region or the middle part of the limbs, particularly the 
lower. It may change its seat often, but almost always becomes 
fixed. The pain in our case was in the joints. 

The prognosis became more and more unfavorable as the debility 
increased and the ecchymoses multiplied, so that at one time her 
life was supposed to be in great danger. 
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The treatment on the first day was based upon the supposed 
rheumatic character of the disease, but was changed on the follow- 
ing day, when the new features in the case declared themselves. 
Tonics, acids and nourishing diet were advised and persisted in till 
the close. 


FRACTURES OF THE HUMERUS. 


BY FRANK HASTINGS HAMILTON, M.D., BUFFALO. 
[Communicated for the Boston Med. and Surg. Journal.—Continued from Vol. LYIIL., p. 498.] 


Treatment.—I have already spoken of the treatment of fractures - 
of the neck of the scapula, and my remarks will now be confined 
to fractures of the upper end of the humerus. 

Fractures of the Anatomical Neck ; Intra-capsular.—As has 
already been stated, these are generally compound fractures, and 
from the extent of the injury often demand amputation of the en- 
tirearm. If an effort is made to save the arm, splints will not be 
applied, and the treatment will have little or no reference to the 
existence of a fracture; it will be directed only to the reduction 
or prevention of the inflammation, &c. Ata later period the head 
of the bone may escape spontaneously, or it may become necessary 
to remove it by an operation. 

Simple fracture of the anatomical neck, without any external 
wound communicating with the joint, and accompanied, as it often 
is, with impaction, frequently unites, or the upper fragment be- 
comes encased in the lower. 

It is not proper in such cases to employ great violence for the 
purpose of detecting crepitus, lest the fragments should become 
displaced; and if the arm should be found to be a little shortened, 
it must not be extended, with a view to overcoming the shorten- 
ing, since upon the impaction probably depends, in a great measure, 
the chances of union. 

The elbow and forearm may be suspended in a sling, while the 
arm is gently supported against the side, merely to ensure quie- 
tude. No splints are necessary or useful. 

Treatment of Fractures through the Tubercles (Extra-capsu- 
lar) ; Non-impacted and Impacted. 

In these cases, also, the fragments being seldom displaced, very 
little if any mechanical treatment is demanded. A sling is all that 
is usually required. If, however, on account of displacement of 
the fragments, a splint is thought necessary, it must be applied in 
the manner hereafter to be directed in cases of fractures of the 
surgical neck. 

If impaction, with shortening, exists, the same remarks are ap- 
plicable here as in intra-capsular impacted fractures, namely, that 
we ought not to rotate the limb much, nor violently, in order to 
discover crepitus, nor make extension with the view of overcom- 
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ing the shortening, since the fragments unite more promptly and 
certainly when the impaction remains, and its continuance in po 
way damages the usefulness of the limb. 

Treatment of Longitudinal Fractures of the Head and Neck, 
or of a separation of ‘the Greater Tubercle. 

In the only instance which I have recognized as a fracture of 
the greater tubercle, and already referred to, the displacement 
was moderate, and could not be overcome, either by change of po. 
sition or by pressure with extension. The patient was therefore 
merely laid upon his back in bed. No dressings of any kind were 
employed, and the fragments seemed to unite promptly, and with 
no increase in the displacement. 

If the displacement is originally more considerable, attempts 
ought still to be made to reduce the fragments, by extension and 
abduction of the arm, with direct pressure; yet they will not gene. 
rally prove completely successful, nor will it be found easy to 
retain them when reduced. 

Mr. Mayo treated a fracture of this character, which occurred in 
a mam 60 years of age, with a figure-of-8 bandage, and a sling, 
with a lathe splint on the outer side of the humerus, the upper 
part of which was made to bear on the fragments, by uniting the 
upper part of the circular arm roller to the figure-of-8 bandage, 
“The fracture united favorably,” he says, but we presume that he 
does not mean to affirm that it united without any degree of dis 
placement; a result which, probably, ought never to be expected. 
Mr. Mayo adds, however, that “for a long time the patient had 
some difficulty in carrying the arm backward.”* 

Treatment of Fractures of the Surgical Neck, including Sepa- 
rations at the E'piphysis. 

I see no reason to suppose that the indications of treatment 
can essentially vary in separations at the epiphysis, or in true frac. 
tures through any part of the surgical neck, since the relative action 
of the muscles remains the same, and the direction of the displace 
ment is generally the same. My remarks, therefore, upon this point 
may be considered as equally applicable to fractures and epiphy- 
sary separations. 

In a considerable proportion of these cases not much displace- 
ment of either fragment takes place, and consequently we have 
only to apply such moderate retentive means as will ensure quiet, 
Indeed, under such circumstances we might not hesitate to adopt 
the posture treatment practised by Dupuytren in two cases, both 
of which terminated favorably. The treatment consisted in placing 
the arm, semi-flexed, on a pillow, the pillow being arranged so as 
to form a pyramid, the summit of which was lodged in the axilla, 
while the elbow was secured to the side of the body by a 
bandage.t 


* B. Cooper’s edition of Sir A. Coo i on Dislocations, &c., American Edition, p. 385, 
dition, p. 99. 


t Dupuytren on Bones, Sydenham 
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Unhappily, however, as we have seen, this condition is not al- 
ways present; the most frequent form of displacement being that 
in which the lower fragment is drawn upward and inward, or to- 
ward the coracoid process. 

In such cases it will require, often, no little perseverance and 
skill to effect reduction, if it is not found to be actually impossi- 
ble, and still more to retain the bones in place when once re- 
duced. Indeed, it is proper to say that a complete reduction is 
seldom accomplished and permanently maintained, owing, probably, 
to the advantageous action of the muscles which tend to produce 
the displacement, and in part also to the difficulty of applying any 
apparatus or dressing which shall act efficiently upon the fragments. 

Sir Astley Cooper recommends for this accident a couple of 
splints, to be placed one in front of and one behind the shoulder, 
an axillary pad, a clavicular bandage and a sling; the sling being 
made to suspend only the wrist and not the elbow, since he had 
observed that when the elbow was lifted the upper end of the 
shaft was inclined to fall forward. ; 

Mr. Tyrrell informed Mr. Cooper that in a similar case he had 
found the bone best maintained in its natural position by its being 
raised and supported at right angles with the side, by a rectangu- 
lar splint, a part of which rested against the side, whilst the arm 
reposed upon the other part; and until he had made use of this 
plan, he could not succeed in removing the deformity, or in keeping 
the bone in its place. 

Mr. Erichsen has found a very convenient apparatus to consist 
of “a leather splint about two feet long by six inches broad, bent 
upon itself in the middle, so that one half of it may be applied length- 
wise to the chest, and the other half to the inside of the injured 
arm, the angle formed by the bend, which should be somewhat ob- 
tuse, being well pressed up into the axilla.” 

The following is the plan which I would, however, generally re- 
commend. 

The fragments having been reduced as completely as possible, a 
broad and firm gutta-percha splint should be moulded to the outside 
of the arm and shoulder. When it has become sufficiently hard and 
firm, it may be secured in place by a roller carried from the elbow 
to the axilla. If the splint covers well the top of the shoulder, and 
is sufficiently wide, it is not apt to become displaced; and by rest- 
ing against the point of the acromion process, it enables the upper 
turns of the bandage to draw the broken end of the lower frag- 
ment outward; at least, as effectually as any other dressing is ca- 
pable of doing, and renders an axillary pad unnecessary. The 
sling may then be applied as recommended by Sir Astley Cooper, 
or the arm may be permitted to hang perpendicularly beside the 
body. The clavicular bandage also recommended by Sir Astley com- 
plicates the dressing very much, and does not seem to me to an- 

Vou. Lix.—3** 7 
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swer any useful purpose; while the axillary pad exposes the bra 
chial plexus to painful if not injurious pressure. 

Asa substitute for gutta percha, a firm sheet of felt may be 
employed, or a curved wooden splint, or the very complete should. 
er and arm splint of Welch, but in either case the upper portion 
of the splint ought always to rest upon the shoulder, so as to pre. 
vent its sliding downward. 

Dr. Waters read before the Aisculapian Society of the Univer. 
sity of New York, a remarkable case of compound and comminu. 
ted fracture of the shaft and surgical neck of the humerus, in 
which the constant protrusion of the upper end of the middle 
fragment in the region of the axilla finally rendered resection of 
the head and neck necessary. This operation was made by Dr, 
Waters, on the eighteenth day; and four months after, he was so 
far recovered as to be able to write a letter with the limb upon 
which the operation had been made.* It may be regarded, there. 
fore, as a signal triumph of conservative surgery, since the alterna. 
tive presented was only between amputation and reduction. Ina 
similar case, Dr. Van Buren, of New York, was compelled to ampv- 
tate at the shoulder-joint, after which the patient made a good 
recovery.t 

§ 5. Shaft, below the Surgical Neck and above the Base of the 
Condyles. 

Causes.—In a record of seventeen cases in which the cause of 
the fracture is stated, I find this portion of the shaft broken from 
direct blows ten times; from indirect blows, the concussion being 
received upon the elbow, twice; once it was a consequence of 
tertiary lues, once it occurred during birth, and three times in the 
same patient it has been broken from muscular action alone, each 
consecutive fracture occurring at a different point. The records 
of surgery furnish many examples of fracture of the shaft of the 
humerus from muscular action, as in throwing a stone, or a snow: 
ball; but the most singular examples are those in which the bone 
has been broken in a trial of strength between two persons, by 
grasping the hands palm to palm, with the elbows resting 
upon a table, and twisting, when the humerus has suddenly given 
way a little above the condyles. I have seen one case of this kind, 
which was under the care of Dr. Wynne, of this city, and Mal- 
gaigne has collected five other similar cases, two of which were 
reported by Lonsdale. 

The example of fracture during birth, to which I have referred, 
occurred ina healthy female child, whose parents were also healthy. 
The mother was in labor six or eight hours, but the labor was not 
severe. She was attended by a midwife, and does not know 
whether violence was employed or not. Dr. Lockwood, of Buf 


* Waters. New York Journal of Medicine, May, 1847, p. 318, vol. viii., First Series. 


t Van Buren. Ibid., January, 1854, p, 152, vol. xii., Second Series, 
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falo, was called on the third day, and found the arm broken a little 
below its middle, and moving as freely as it did at the elbow-joint; 
he applied lateral splints, with bandages, &c. I saw the child on 
the seventeenth day after its birth, with Dr. Lockwood. There was 
then a perfect ferrule of ensheathing callus surrounding the frag- 
ments, and which, owing to the softness of the flesh, could be easily 
detected and defined. The fragments were firm, and had been at 
least three or four days. Nearly a year after, I again examined 
the arm, and could not discover any traces of the accident. 

Dr. Lowenhardt has also reported a case in which the evidence 
was conclusive that the fracture was caused solely by the contrac. 
tions of the uterus, which forced the arm against the pubes; the 
arm being heard distinctly to snap when it was passing this pointy _ 
and while the hands of the accoucheur were not aiding in the de- 
livery. In this case the humerus was broken in its upper third.* 

Seat and Direction of the Fracture.—-The seat of the fracture 
is more often below than above the middle of the bone; thus I 
have found the fracture thirteen times near the middle, and the 
same number of times below the middle third, but only six times 
above the middle third. The observations of Norris, who found 
four fractures of the shaft above the middle, and nine below, cor- 
respond with my own;t but M. Gueretin, in the same number of 
fractures, found nine above the middle and four below.t 

The line of fracture is generally oblique, but more often trans- 
verse than in fractures of the clavicle, femur or tibia. 

Displacement.—The direction of the displacement depends, no 
doubt, sometimes upon the precise point of the fracture and upon 
the action of the muscles operating upon the two fragments; thus, if 
the fracture takes place just above the insertion of the deltoid, 
the lower fragment is liable to be drawn upward and outward, in 
the direction of its fibres, while the upper fragment is carried to- 
ward the origin of the pectoralis major, &c.; but, in a great ma- 
jority of cases, the influence of these muscles is more than coun- 
terbalanced by the direction of the force and by the direction of 
the fracture. Practically, therefore, it is seldom of much impor- 
tance to determine the exact point of fracture, as to whether it is 
just above or below the insertion of a particular muscle; nor, in- 
deed, is it generally very easy to ascertain this point with much 
precision. 

The amount of displacement varies considerably in different 
persons, and in fractures at different points, but it will average 
about three quartersof aninch. When the fracture is produced by 
muscular action alone it is generally transverse, and displacement 
seldom occurs. Such was the fact in every instance where my own 


* Lowenhardt. American Journal of Medical Sciences, January, 1841, p. 250, from Medicin 
Zeit., Mai 6, 1840. 


} t Norris. Ibid., January, 1842, vol. xxix, p. 28. 
{ Gueretin. Presse Médicale, vol. i., p. 45. 


| 

in 

le 

of 

r, 

30 

. 

a 

u- 

Ti 

le 

of 

m 

Ig 

of 

ls 

V- 

10 

Ig 

d, 

re 


62 Reports of Medical Societies. 


patient broke the arm three times consecutively at different points; 
and union was speedily accomplished and with no deformity. Du 
puytren, however, saw a case which constituted an exception to 
this general rule. The fragments became completely separated, 
and were so movable that union could not be effected, and he wag 
compelled, after three months, to resort to resection. 


Reports of Socictics. 


EXTRACTS FROM THE RECORDS OF TIE BOSTON SOCIETY FOR MEDICAL IM~ 
PROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 

June 28th.—TZrephining the Lower Jaw for Neuralgia. Dr. J, 
Mason Warren related the case. The patient was a lady about 
40 years of age. Eight years since, she had a neuralgic attack 
commencing in the lower jaw, in the neighborhood of the right bicus- 
pid teeth. One or two teeth were extracted, but the pain still remain- 
ed in the jaw, which scemed tender and swollen at that point. The 
neuralgic attack gradually increased, and the pain spread, affecting a 
good part of the left side of the face, being at times of the most ex- 
cruciating character. During this time, every kind of treatment, that 
the best directed skill and judgment could dictate, was employed with- 
out avail. Dr. W. saw her about four years since in consultation, and 
‘suggested an operation, but she declined it at that time. 

For the last six months previous to the operation, her sufferings were 
s0 great as to reduce her strength, and confine her to her room, where 
she moved only from her bed to her sofa, and for the most part was 
kept under the influence of morphia. Any niovement, even of the 
air near her, was sufficient to excite an attack. Under these circun- 
stances, every other means having failed, and her strength apparently 
giving way, she made up her mind to the operation. Dr. Perry, her 
physician, Dr. Blake and Dr. Oliver assisted. Being well etherized, 
the jaw was exposed in the vicinity of the masscter muscle, which be- 
ing raised, a trephine was applied, and a circle of bone removed about 
half an inch in diameter. This exposed the inferior maxillary canal. 
The nerve was now raised on a probe, and as large a portion as the 
aperture would admit of, removed. A slight dissection was now 
made, and the inferior maxillary nerve as it issued from its canal again 
divided. The uneven and swollen alveolar processes were next re- 
moved by means of the bone forceps. It should have been before 
stated, that all the teeth in both jaws had in the course of her disease 
been extracted, but without any relief to her sufferings. 

Three months have clapsed since the operation, and there has been 
no recurrence of the neuralgic pain in her face. She has given up 
her morphia, resumed her ordinary manner of living, and has taken 
one or two journeys into the country. One symptom from the opera- 
tion, it may be interesting to state, is the occurrence of neuralgic pains 
in the different muscles of the body, on being brought into action 
after long disuse. These, however, are of a supportable character. 

The operation in this case may be considered as thus far entirely 
successful, and evenif the pain should recur again, the number of 
months of freedom from suffering, after so many years of torment, will 

allow the system time to rally and better support its return. 
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Juty 26th.—Tumor of the Omentum in connection with Ascites. 

In connection with Dr. Gay’s case, Dr. Jackson alluded to several 
cases that he had seen of ascites, in which encephaloid tumors were 
found in the omentum, and elsewhere upon the peritoneal surface; the 
tumors being very distinct and movable during life, and the organs 
entirely free from cancerous disease. 

This form of disease, Dr. J. thought, had not sufficiently attracted 
the attention of the profession; and the possibility of its occurrence 
in cases of ascites should certainly be borne in mind where there is no 
evidence of any other organic aflection. 

May 10th.—enal Calculi. 

Dr. Warren showed two renal calculi, from a man 30 years old. 
They had been discharged at two different periods, in each instance 
the stone being about six months in passing the ureter. They were 
very irregular in shape, and about the size of a large pea. The pain 
was not constant. From eases that had come under his observation 
he had generally found from two to three weeks the average time oc- 
cupied by the passage of these calculi. 

At asubsequent meeting Dr. W. showed a small round renal calculus 
of the size of a small shot, which passed in ten days. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, AUGUST 19, 1858. 


TREATMENT OF CANCER BY BLOODROOT. 

A curious and interesting letter, found among the papers of the 
late Dr. Warren, and addressed to his father, has been handed to us by 
his son, Dr. J. Mason Warren, as throwing some light on a subject 
which, a little more than a’year ago, excited the curiosity of the pro- 
fession, as well as of the laity, in England. We refer to the so-called 
“method ” of Dr. Fell for curing cancer. We printed in this JournaL 
for July 16, 1857, some remarks on the nature of this ‘ discovery,’’ 
and expressed our opinion of Dr. Fell. Both the method and the au- 
thor have been consigned to oblivion, and we only allude to the sub- 
ject to show that the local application of powdered bloodroot in the 
treatment of cancer was known, and hed been frequently employed in 
Philadelphia, in the early part of this century, and that itis much more 
probable that Dr. Fell had heard of its use in this way by medical 
men, than that he had derived his idea from the North American In- 
dians. (See Dr. Fell’s work on Cancer, p. 56.) The letter, dated Oc- 
tober 2d, 1811, was written by a gentleman of Philadelphia to a friend 
in Portland, Me., and contains a copy of a “recipe” of Dr. Daniel 
Weatherby, of Philadelphia, for the cure of cancer by the local appli- 
cation of powdered bloodroot, or ‘‘ percoon,’”’ as it is there spelled. 
The writer proposes to send the ingredients to his friend ‘‘ by a coast- 
er daily expected, or to Boston, or by mail, if not too bulky.” A 
copy of the letter and ‘‘ recipe” was sent to Dr. Jonn Warren, grand- 
father of the present Dr. Warren, probably in the belief that it might 
be of interest and value to a medical man. We reprint the copy 
of the “recipe”? verbatim. 
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“This recipe is a sure and long experienced antidote to expel all sorts of 

cancers. 

“ The first application is the yellow preparation of percoon or bloodroot pul. 

verised. Spread it lightly over a plaister of roasted onions, so as to color the 

face of it, and apply it to the cancer. If the cancer be open so that it can pene. 

trate, it will kill the body of it, and inflame the parts, round as far as the roots 

extend, in twenty-four hours, but the time will vary, as the case requires. In al] 

cases, this — must be repeated until the body or center of the cancer 

appears purple or black, and the parts round appear red and inflamed; then 

apply the second application, and it will soon bring it into a suppuration, and the 

body of the cancer will fall out of its own accord; but the most difficulty is to 

expel the roots that extend through the sound flesh at some distance, which dis. 

tance may be discovered by the inflammation, as the medicine will not prey upon 
any kind of flesh but that of a fungus, scarious and cancorious nature. Bringing 
on the first application, the inflammation once a fortnight is sufficient in the most 
erascible cancer. But, should it [not] be effectually subdued in that time, apply 
the first plaister, and pursue the mode laid down, a second time. I have found 
that long intervals between the repetition of it answers best, as it is of a very hot 
and hardening quality, the softening it again and running of it out is the most 
difficult and tedious part of the cure, but if persisted in will have the desired 
effect in all cases. 

“The second application is thus.—Take young, soft, poke roots, roast them 
well, peal them, and beat them well in a mortar, take one tenth part of boar tush 
or fern root, break or pulverise it, beat it with the poke root, and one sixth part 
of James-town or ILenbane seeds powdered ; spread a poultice of it, sufficiently 
large to cover all the parts inflamed by the first application; this ought to be 
repeated night and morning when the case is bad. It will soon draw out the in- 
flammation, soften the parts and give the patient ease. When the cancer mat- 
ters, and is loose from the sound flesh, it must not be forced out, as such an ope- 
ration would break the roots, and the tiny passages would shut, so that the medi- 
cine could not extend to the end of them as well as if it had the whole of the 
root to prey upon. As long as the disease exists, this application will keep the 
part effected open, but when the cancer is entirely ve it will heal up by con- 
tinued application of the medicines, which ought and must be done to have the 
cure pertect.—If patients follow these directions strictly I can warrant complete 
cure, but not otherwise. (Signed) DANIEL WEATHERBY. 


on the first application.” 


It may be recollected that one of the reasons assigned by Dr. Fell for 
keeping his remedy secret for many years, is, that ‘it often happens 
that when a remedy or mode of treatment of importance has been in- 
troduced by one unknown to the profession, it has been adopted by 
some leading man, and in many cases the originator is entirely lost 
sight of’! 


QUESTIONABLE ADVERTISEMENTS. 

Ovr attention has been called to the following advertisement in a 
religious paper published in this city, called the Puritan Recorder, by 
a physician who says ‘‘I have taken the Recorder for years, and must 
continue it for want of a substitute, conducted with more elevated 
views of what medicine demands of moral and intelligent men.”’ 


OLD DR. HEATH, 


AVING lost his father, two brothers, daughter, son-in-law, nephews and 
nieces, by that dreadful disease CoNSUMPTION, and suffering with a cough 
himself, he sought and discovered a preventive and cure for Colds, Coughs, Bron- 
chitis, Consumption, Nervous Debility, Asthma, &c. His cough was cured imme- 
diately; he cured his relatives, who inherited the disease, and, in connection with 
his son, has employed in their practice, curing thousands of cases considered 


“ N. B.—A very small proportion of the white precipitate must be sprinkled 
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hopeless by others. For the purpose of rescuing as many of his suffering fellow- 
beings as possible, he is sending the recipe to all who wish it for 10 cents. 
Address, DRS. HEATH, 
No. 101 Spring St., opp. St. Nicholas Hotel, N. Y. City. 

The following will protect invalids from imposition : 

City and County of New York, ss—A. 8. HEATH, of said City, being duly 
gworn, saith that he is a practicing physician and surgeon in the city of New 
York, and a graduate of the University Medical College of said City. 

Deponent further saith that the certificates of cures hereunto annexed, are true 
correct extracts from letters of parties, sent by them to this deponent. 


(Signed,) A. 8. HEATH. 
Sworn to before me, this 7th day of June, A. D. 1858. 
(Signed,) DANIEL F. TIEMANN, Mayor. 


The extracts of cures will be sent with the recipe. 


We could not at first believe that any regular graduate in medicine 
would so prostitute his diploma as to put forth an advertisement of 
this description, but we regret to find on inquiry that a person bearing 
the above name did receive a degree from the Medical Department of 
the University of New York City. Such cases occasionally occur ; it 
does not necessarily follow that a man will pursue an honorable line 
of conduct because he is a regularly-graduated physician. We cannot 
forbear, however, to express our astonishment and regret, that any 
respectable newspaper should admit into its columns an advertisement 
of such a questionable nature. One would suppose that the illiterate 
character of the announcement was sufficient evidence of the claims 
of the advertiser to the confidence of the public as a medical practi- 
tioner. Does not the Recorder know that physicians who publish such 
advertisements are not considered respectable by the profession, and 
consequently are unworthy the confidence of the public? Can it be 
possible that an intelligent man would believe that a recipe, sent for 
ten cents, to any one applying for it, has cured ‘‘ thousands of cases 
considered hopeless’? ‘‘ But intelligent men would not be deceived 
by it.’ True; but how many out of the thousands of readers of news- 
papers are intelligent enough to avoid being duped by such artifices ? 
It is a sort of guarantee of their respectability, that such advertise- 
ments are admitted into respectable papers, and we regret that the 
conductors of the Recorder have not sufficient “intelligence ”’ to per- 
ceive the evil effect they have on the community. 


MANNER AS AFFECTING PROFESSIONAL SUCCESS. 

Tuere have always been various opinions relative to the influence 
of personal manners upon the professional success of physicians ; 
and doubtless there still are. Notwithstanding, the majority of indi- 
viduals, in and out of the profession, incline to yield the palm to that 
unaffected and dignified courtesy which is ever the prompting of a 
kind heart and a sensible head. The simple graces of manner which a 
hearty interest in human welfare always spontaneously prompts, are 
never more acceptable than when manifested in the sick-room, or 
towards the sufferer from unforeseen casualty. The usages of true 
politeness are ever the most politic—to look at them in no higher 
light. Every noble and tender sentiment, however, prompts the medi- 
cal practitioner to observe not only the outward, but the inward 
amenities of life. We therefore regret, when we observe, as we 
sometimes do, an aspirant for fame and success in our calling, inclined 
to adopt a strained, eccentric and unnatural manner—or worse than 
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that, a blunt, rude, pert or overbearing deportment towards his eld. 
ers if not his betters. There sometimes are birds, barely fledged, 
who endeavor very absurdly to plume as broad a wing as older and 
higher fliers. They are exceedingly apt to be ‘‘ taken down a peg,” 
after atime. It is not, however, this harmless little arrogance, which 
experience soon cures, that most needs animadversion. It is the ip, 
solent, unmannerly tone and words of juniors to seniors, which up. 
fortunately has come, of late, to characterize ‘‘ Young America,” jn 
every sphere of life and in all sorts of occupations. Not that we are 
for establishing an autocracy of age—but we claim that years and ex. 
perience, even if not endued with the garment latest cut and trimmed 
by Science, are to be respectfully addressed and listened to. And 
leaving inter-professional relations, where so much is gained by a ma. 
tual courteous and kindly bearing, we maintain that the ratio of pro 
fessional success will be found to be gauged, as a rule, by the amount 
of that true regard for the comfort and feelings of others, which is 
implied by an attention to good manners. There is, we know, an innate 
sentiment, without which it is hard—we may say impossible—for a man 
to be gentleman-like or a woman lady-like; but the smallest amount 
of capability, for anything, grows by cultivation, and the effort, in this 
connection, will well repay those who make it. 

We know many persons who look upon Science as everything that 
is necessary to success in our profession ; and who, either naturally or 
affectedly, despise politeness. Such individuals may be valued for 
what they know, but they will fail to secure the love and best confi. 
dence of those with whom they associate, or to whom they are pro- 
fessionally called. He who truly loves his profession, will simultane- 
ously advance its interests and his own, by mingling the milk of human 
kindness, in large proportion, with the ‘‘ strong waters” of abstract 
knowledge. The more true gentlemen in our ranks, the more really 
good physicians and surgeons we shall number. 


PUBLIC HYGIENE. 

Tue effects produced upon the atmosphere of London by the pre. 
sent condition of the river Thames, have occupied public attention to 
a considerable extent in England for several months past. The gene- 
ral opinion seems to be that these effects are highly injurious, and as 
the evil is one which is continually increasing, the question how it is 
to be overcome becomes one of the greatest importance. How far 
an increase in the number of deaths from diarrhoea, and its kindred 
diseases, may be traced to this cause, we will not pretend to say. It 
appears that during the week ending June 26, the fatal cases amount- 
ed to 54, being double the average for corresponding weeks in other 
years, and that the weekly mortality of London is 293 in excess of 
the average of really healthy districts of England. The Registrar- 
General may not be far wrong in attributing this excess partly to ‘ the 
evaporation of somewhat more than four million gallons of water from 
the Thames, carrying with the vapor, and diffusing all over the town, 
impurities which are breathed by the whole population.”? A report 
upon the present condition of the Thames, by the Analytical Sanitary 
Commission, published in the Lancet, shows that specimens of water 
taken from twelve different places on the river, contain an abundance 
of organic matter, and of sulphuretted hydrogen, and they were very 


offensive to the smell. As to the means whereby the evil may be 
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Effects of Lightning. 67 
remedied, it seems to be admitted that the sewage must no longer 
be permitted to pass into the river, but must be carried to a distance 
from the metropolis, and the Commission are clearly of the opinion 
that every effort should be made to utilize the sewage thus conveyed, 
the daily value being estimated at £3,795. About six-sevenths of the 
valuable matter are in the liquid portion, and only one seventh in the 
insoluble or suspended form. 

To compare small things with great, Boston will be similarly circum- 
stanced with London before long. The new district, which in afew years 
will spring up on the site now occupied by the Back Bay, will drain 
into the river, and as there will be no limit to the extension of popula- 
tion in that direction, we may have a city twice as large as Boston is 
now, extending, perhaps, as far as Brighton, whose sewage flowing 
jnto the river, already not over pure, and mingling with that entering 
below, may render the nuisance which we now endure temporarily (it 
is hoped) a permanent one. The amount of solid matter carried 
through our sewer, must be very great, much more so of late than for- 
merly, on account of the great increase in the number of watcr-closets, 
since the introduction of the Cochituate water. This matteris deposited 
in front of the mouths of the sewers, filling up the river, and choking 
up the drains. In a pecuniary point of view its value must be im- 
mense; enough, probably, to pay for its preservation and removal. 
The subject already occupies the attention of the Board of Lealth, 
and we have no doubt that a plan will be matured of disposing of the 
sewage which will prove in every way economical. 


Difects of Lightning.—We noticed in the daily papers, not long since, 
that during a thunder storm, a man in a house in Salem which was 
struck by lightning received the visible impression, on his person, of 
the branches and leaves of a tree. This phenomenon has not infre- 
quently been said to have been observed, but we have never seen a 
well-authenticated report of such a case, and the fact is so remarka- 
ble that we cannot help believing that this particular instance is also 
untrue, otherwise we feel sure it would have been communicated to 
some scientific association or journal, by a competent witness. A re- 
cent publication on Medical Geography, by M. Boudin, which is re- 
viewed in the last number of the British and Foreign Medico-Chirur- 
gical Review, gives no farther proof, we believe, of the authenticity of 
these stories of ‘‘ kerannographic images,” as the author calls them. 
One of the most remarkable facts recorded by M. Boudin, is the im- 
munity which towns, especially the larger and more populous ones, 
enjoy from accident to life by lightning. Thus between 1800 and 
1851, not a single death from this cause was recorded in Paris ; and in 
1786 it was calculated that out of 750,000 deaths in London during 
thirty years, two only had been produced by lightning. Comparing 
these numbers with the total number of deaths from this cause, and 
with the fact that 25 per cent of all happen under trees, he holds it 
reasonable to conclude “that lightning finds more victims in the open 
country than in cities.’ The average annual number of deaths by 
lightning in France, from 1835 to 1852 inclusive, was 72. In 1835 there 
were 111. 


Blockley Almshouse.-—Dr. Robert K. Smith has been elected Chief 
Resident Physician of this institution, in place of Dr. McClintock. 
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68 Medical Intelligence. 


Alcoholic Stimulants in Snake-bites—From a letter received from Dr. John J, 
Addy, of Camden, Ark., we learn that upon the western frontier, where rattle. 
snakes are numerous, and where physicians are frequently called to treat poison- 
ous wounds inflicted by this and other venomous reptiles, they rely almost exclu- 
sively upon the administration of alcoholic stimulants, and in quantities sufficient 
to produce intoxication. It would appear from his letter, that the patient is not 
considered safe until drunkenness is induced—that they regard drunkenness, un- 
der such circumstances, as evidence that the effects of the poison have been over- 
come by the stimulant. 

Dr. Addy mentions a case that he had treated with perfect success by the free 
use of whisky—the patient being perfectly relieved in twenty-four hours after the 
reception of the injury.— Atlanta Medical and Surgical Journal. 


Health of New Oricans.—Yellow fever having made its appearance here about the 
middle of June last, of course there was much concern felt in relation to its extension; 
indeed, many were convinced that we should very soon run into a true epidemic 
of this dire scourge. Much, if not nearly everything, however, has to be learned 
yet in relation to the mode of origin and progress of the disease ; predictions in rela- 
tion to either, amount to mere surmise, and he who makes them is almost as despe- 
rate as the purchaser of a lottery ticket. We are just [July 26th] from the office of 
the Board of Health, where, through the courtesy of the worthy Secretary, Dr. Bald- 
win, we had access to the mortuary reports of the past week. We find recorded 
twenty-six deaths by yellow fever, against twenty the week previous ; which, tak- 
ing the intense heat, which we have endured recently, into consideration, is cer- 
tainly a very trifling increase—far below the anticipations of the least anxious, 

gain, and contrary to general rumor, we find that the disease is almost wholly 
confined to the laboring class of people, and, of these, to those most of all exposed 
to the vicissitudes of the weather, viz.: individuals engaged on our levee—a large 
proportion being sailors of ships arrived here comparatively recently —New Or- 
leans Medical News and Hospital Gazette. 


Shelby Medical College-—We have at last received the announcement of the 
Shelby Medical College, Nashville, Tennessee. This new institution goes into 
operation in the fall, and with the following gentlemen composing the Faculty, 
viz.: Dr. John F. May, Professor of Surgery; Dr. E. B. Haskins, Professor of 
Theory and Practice; Dr. John P. Ford, Professor of Obstetrics, &e.; Dr. 8. L. 
Maddin, Professor . of Anatomy; Dr. John H. Callender, Professor of Materia 
Medica; Dr. R. O. Curry, Professor of Chemistry, &c.; Dr. D. F. Wright, Pro- 
fessor of Physiology, &c.; Dr. H. M. Compton, Demonstrator of Anatomy. The 
Faculty announce that they will be thoroughly prepared to teach medicine pro- 
perly, and we wish them the fullest success in their enterprise.—J bid. 


Health of the City —The mortality of Boston varied but little during the past 
week from that of the previous one. Of the 81 deaths, 6 were from casualties, 
leaving 75 as the result of disease. The late prevalence of easterly winds has 
doubtless had the effect of protecting the city from the unhealthy influence of the 
emanations from the Back Bay and river. ‘The number of deaths from the dis- 
eases usually prevalent at this season, was 16. The number of those of children 
under 5 years of age, was 32. The total number of deaths for the corresponding 
week of 1857 was 96, of which 11 were from consumption, 2 from pneumonia, 23 
from cholera infantum and 11 from dysentery. 


To CorresponDENTS.—Our correspondents will confer a great favor upon us by placing the titles at the 
head of their articles. 


Communications Received.—Effect of Belladonna in arresting the Secretion of Milk.—Veratrum Vi- 
ride.—Poison from eating Mushrooms.—Sunstroke.—Treatment of Uterine Disease.—Case of Diabetes 
Mellitus. 


Deaths in Boston for the week ending Saturday noon, August 14th, 81. Males, 38—Females, 43.— 
Accident, 4—apoplexy, 1—inflammation of the bowels, 1—abscess in the bowels, 1—burns, 1—cancer 
(uterine), 1—consumption, 20—convulsions, 3—cholera, 1—cholera infantum, 11—cholera morbus, 1— 
croup, 1—dysentery, 3—diarrhoea, 1—dropsy, 3—dropsy in the head, 5—drowned, 1—infantile diseases, 3— 
scarlet fever, 2—typhoid fever, 2—disease of the heart, 1—hernia, 1—intemperance, 1—inflammation of 
the lungs, 3—marasinus, 3—old age, 2—teething, 2—unknown, 1—whooping cough, 1. 

Under 5 years, 32—between 5 and 20 years, 11—between 20 and 40 years, 15—between 40 and 60 years, 
19—above 60 years, 4. Born in the United States, 53—Ireland, 23—other places, 5. 
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